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Send To:

T~ T e~ — .. -Washington Department of Ec
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g o e e | P.O. Box 47658

|| | Olympia, WA 98504-7658
4
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WASTE 1141:c-NOTIFIGATION OF DANGEROUS WASTE ACTIVITIES S, G-, lo.b

NOTE: Failure to properfy and completely fill out your forrn may delay processing andfor cause your
formn to be retumed for completion. ' Associated page number of instructions folfow each section.

1. NOTIFICATION (Prease select one of the following choices) (p. 8)

1.2. [J New Notification or | 1.b. B exdsting A Site DF WA 2.9.82,0, 27 .3\ O,
{complete entire form) if 1.b., choose desired action below and fill in effective date.

Revise Notification [complete entire form) Effective date:
Reactivate Site ID# (complete entire form) " 2z
Withdraw Site ID# (skip sections 9 and 10) Eéffl—q
Cancel Site ID# (skip sections 9 and 10)

2. TYPE OF BUSINESS CONDUCTED AT THIS SITE: (p. . 759 < Barae ReplieTowmumal

3. NAME OF INSTALLATION (p. 7)
CRODWLEY MHARE i NE SNC _"-r.‘,/l.gsu. S

4. LOCATION OF INSTALLA
47260. ‘we& M.A_R.:é,‘_t N A L w,.\,.s"‘%,:_,,__l._o.ﬁ,\

Street
City or Town SE‘A:"-"T-L‘E o e B
County JSEL NS . o L o Sl WA, zp‘l&,l 0.6 .

5. INSTALLATION MAILING ADDRESS (p. )
Swestor PO. Bl G n DO S TIPS

m' iﬁ:h,q—:‘r‘: L—\€ s P i State ‘Lﬂl—&l b lﬂé_u_l -LLM
6.a. INSTALLATION CONTACT (p. )
Reame (Last) A I P O

Phone Number 206 _A?17._ 12 &0

Job Tide
6.b. INSTALLATION CONTACT MAILING ADDRESS (p. 8
swesterP0.0ex  JNENEUINU S | . . . .
City SEAMTTLE. | . suw WA, zb.q.'&l,'.’,-,_g-_;_z-_-i_g,l,
7.a. INSTALLATION OWNERSHIP (name and address of legal owner of business) (p. 8)

Name ClowWlLEY. Maer e SepNl ces TNC
Steet or PO, Box :-5' S éLhND ANVE MNUVE :

City '1O\A mlL"'h'!N :D‘ S ks TState ;_C-a.ﬂ. Zip tﬂu_.z.@.t_._.u__c- Beeom it tidinned
7.b. INSTALLATION OWNERSHIP TYPE (p. 8) | F = Federal S _= State -
Please circle the appropriate letter to the right which best | = Tribal Trust c:‘r"_“} Private
describes the legal status of the current owner of the business. C = County M = Municipal
D = District 0 = Other
7.c. PROPERTY OWNERSHIP (name and address of legal owner of this land) (p. 8
Neme CoBo WLEY. MAR(INE SERNNCES. . . P
susetorpo.Box .55 GRAND ANENVUE . . | S 0°
City OAC LANT . . . . . suw A o - Aa46 .\ 1,_ . R
7.d. PROPERTY TYPE (p. 8 F = Federal = State \ \
Please circle the appropriate letter to the right which best | = Tribal Trust Cb— Private
describes the legal status of the fand on which the business is C = County M = Municipe
located. D = District O = Other




8.a. EPA Site ID¥ p. ®

WAW

8.b. NAME OF INSTALLATION (Same as Section No. 3] (p. 8)

L ROowi-EN MARILNE. SNC T-10S, .

9. TYPE OF REGULATED WASTE ACTIVITY (Mark “X* in the appropriate boxes) (p. 9

A. Dangerous Waste Activity B. Used Oil Fuel Activities
1. Generator ' 3. Trestor, Storer, Disposer (at 1. Used Ol Fuel Markater
O s. Grester than 1000 kgimo = installstion) Note; A permitie |[J a. Marketer Directs Shipment of
(2,200 ibe.) ’/77 required for this sctivity; see Used Off to Off-Specification
O ». > 100 to 1000 kg/ime (220 instructions. Burner
2,200 Ibs.) 4. Dangerous Waste Fuel O b. Marketer Who First Claime the
B c. Less than 100 kg/mo (220 ibs.) O a. Generstor Marketing to Used Ol Meets the
d. ency: Burner Specifications
mhnmy O b. Other Marketers 2. Used Ol Burner - Indicste Typels)
O Batch O c. Boiler and/or Industrial of Combustion Devicels)
O One-time only Furnace O a. Utility Boiler
O 1. Smeiter Deferral O b. Industrial Boiler
2. Transporter (indicate Mode in boxes O 2. Small Quantty O ¢. industrial Furnace
1-5 below) Exemption 3. Used Oil Transporter - Indicste
O a. For own waste only indicate Type of Combustion Typels) of Activityfies)
O b. For commercial purposes Devise(s) O & Transporter
Mode of Transportation . O 1. udility Boller O b. Transfer Facility
O 1. aAr O 2. industrial Boiler 4. Used Oil Processor/Re-refiner -
DO 2. ral O 3. Industria Furnace Indicate Typels) of Activitylies)
O 3. Highway O 5. Underground Injection Control |3 8. Process
O 4. Water O 6. tmmediate Recycler O b. Re-refine
O s. Other - specify:_ O 7. Permit by Rule Facility
10.a. WASTE DESCRIPTIONS (p. 12) Wastes [ow vesse! mmstfemevcs gucl as:

vseel 'bq.l-lm:\_','_ washes pawt £ relabed wateuals

10.b. WASTE CODES (p. 12

1. Characteristics M&C 173-3023-090): Mdentify (circle or fill-in] those codes that best describe your waste{s).

Vr:
2 DOO3
S o | o e o

2. Listed (WAC 173-302-9903 and -9904): Fillin those codes that best describe your waste{s).

Ece 3 coos5 |
3. State-only (WAC 173-303-100, -180, and -2904): Circle those codes that best describe your waste{s).

 WPO1 WPO2 WPO3 WCo2 m WOO1 WO02

PERSISTENT CARCINOGENIC PCB { RECYCLED ANTWREEZE
11. COMMENTS: (5. 13) Rg: =mchews 1 £ (©. The guavhiy and type sF

P - R W U S G A S S S

| WIS SR T | A ] - = = Kk s PR

T
ua)nsr_aa.ls‘/was-les qenepabs] o causgugi(’f s & wo-;;&.l:[ aed
yorby besis. “t:é\rmgdcl:*‘. %%;_i Sound j% 2 Rawe
12. NOTIFICATION CHECKLIST (p. 13)- : . ) . »

Did you sign and date notification form?

Did you keep & copy for your files? :

Did you complete the correct sections of this notification form to fit your situation? (See Section 1-Notification)

if you are canceling or withdrawing your EPA Site ID number, you are responsible for annual reports up to the date
your regulated dangerous waste activities ended. Did you submit your completed annual report with this request for
‘cancellation or withdraw?

13. CERTIFICATION (p. 14)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, | befieve that the submitied informaton is true, sccurate, and complete. | am aware that there are significant

pepalties for submitting false information, inckuding the possibility of fine and imprisonment.
raT,’)‘s/? {

; ym AND mml. TITLE ftype or print)
w Lwozf’, EniConMeniTh. ComPLIBNCE

oooo
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